EXTENDED TO JULY 15, 2020

Return of Organization Exempt From Income Tax Sl 12480007

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
DagsartranE G e Tr sty P Do not enter social security numbers on this form as it may be made public. _mic—
Internal Revenue Setvice P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning  SEP 1, 2018 andending AUG 31, 2019
B E;’:ﬁé‘a‘é » C Name of organization D Employer identification number

crge | THE MIDWEST SOCIOLOGICAL SOCIETY

Erm%e Doing business as Fh_kkkkdkodkk

T Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Hnal. 6001 DODGE ST. ASH 383 402-554-3954

dted City or town, state or pravince, country, and ZIP or foreign postal code G_Gross receipts § 457,190.

wn®| OMAHA, NE 68182 H(a) Is this a group return
(188" | F Name and address of principal officer: JENNIFER TALARICO for subordinates? [ Yes [X]No

Pene | SAME AS C ABOVE H(b) Are all subordinates included? || Yes || No

| Tax-exempt status: 501(c)(8) [ 1 501(c)( )« (insertno.) [ ] 4947(a)1yor [ |5

27

J_Website: pr WWW . ZHEMSS .ORG

H(c) Group exemption

If "No," attach a list. (see instructions)

number P

K_Form of organization: [X | Corporation [ ] Trust [ | Association | ] Other B>

| L Year of formation: 193 6] M State of legal domicile: MO

[PartI| Summary

o| 1 Briefly describe the organization's mission or most significant activites: THE MIDWEST SOCIOLOGICAL SOCIETY
Q (MSS) IS OPERATED FOR THE ADVANCEMENT OF SOCIOLOGY IN THE MIDWEST
g 2 Check this box P |:| if the organization discontinued its operations or d isposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) T B 15
g 4 Number of independent voting members of the governing body (Part VI, line )y . ]a 15
8 5 Total number of individuals employed in calendar year 2018 (PartV,line2a) ... 5 0
1*;‘ 6 Total number of volunteers (estimate if necessary) S I - | 0
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 S - | 218
= b Net unrelated business taxable income from Form990T,line38 .. ... |3 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 1,329, 1,281,
ﬂ::: 9  Program service revenue (Part VIII, line 2g) 362,253, 385,302.
&[ 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 34,753. 70,607,
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A) line 12) 398,335, 457,190.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 31,432. 40,231.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 69,790. Tty B3
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) Q.. Q=
8 b Total fundraising expenses (Part IX, column (D), line 25) [ 0.
d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 209,274, 292733,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 310,496. 410,801.
19 Revenue less expenses. Subtract line 18 from line 12 87.,839. 46,389.
58 Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) 2,186,375. 2,211,298.
< Total liabilities (Part X, line 26) 0. 0.
= Net assets or fund balances. Subtract line 21 from line 20 ... 2,186,375. 2,211,298.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JENNIFER TALARICO, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sk L] PTIN
Paid JOHN R. HONADEL, CPA JOHN R. HONADEL, CPA|03/31/20 sezmoyes [P00445791
Preparer |Firm'sname p WIPFLI LLP Firm'sElNp **—* ¥ X * k%%
Use Only | Firm's address . 2 COPELAND AVENUE, SUITE 102
LA CROSSE, WI 54603 Phonen0.608.7§£.7300

May the IRS discuss this return with the preparer shown above? (see instructions)

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

E Yes [ |No

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) THE MIDWEST SOCIOLOGICAL SOCIETY Ak _kkkkkkk  pige2
[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ’E
1 Briefly describe the organization's mission:

THE MIDWEST SOCIOLOGICAL SOCIETY (MSS) IS A NONPROFIT, REGIONAL,
PROFESSIONAL SOCIETY DEDICATED TO BUILDING COMMUNITY AMONG
SOCIOLOGISTS AND TO ADVANCING SOCIOLOGICAL KNOWLEDGE, TEACHING, AND
PRACTICE FOR SOCIAL SCIENTIFIC PURPOSES AND SOCIAL BETTERMENT.

2  Did the organization undertake any significant program services during the year which were not listed on the

PROFROR RO OPMOERT ... cosssatasisssiss s cdosesesss o e NS mme s seeneneemmsseeeneeesessmeneners. 1N ] il
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:[Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 38 A 3735 ineluding grants of $ ) (Revenue § 240 " 118. )
THE ORGANIZATION PUBLISHES A NEWSLETTER, THE MIDWEST SOCIOLOGIST , AND A
SCHOLARLY JOURNAL, THE SOCIOLOGICAL QUARTERLY. 1IN 2019, THERE WERE
4,398 RECIPIENTS OF THE SOCIOLOGICAL QUARTERLY.

4b  (Code: ) (Expenses $ 218 ,280. including grants of § ) (Revenue $ 93,929. )
THE ORGANIZATION PROVIDES A FORUM FOR THE DISCUSSION AND PRESENTATION
OF SOCIOLOGICAL MATTERS BY PROVIDING AND ANNUAL MEETING AN CONFERENCE
FOR SCHOLARS. 1IN 2019, THERE WERE 1030 REGISTRANTS.

4c  (Code: ) (Expenses $ 40 ) 231- including grants of § 40 ,231. ) (Revenue $ )
THE ORGANIZATION SUPPORTS PROFESSIONAL AND SCHOLARLY DEVELOPMENT BY
PROVIDING SCHOLARSHIPS FOR UNDERGRADUATE AND ADVANCED STUDIES IN THE
FIELD OF SOCIOLOGY.

4d  Other program services (Describe in Schedule O
(Expenses § including grants of § ) {HevenLE_& )

4e__Total program service expenses 296,884.

Form 990 (2018)
832002 12-31-18
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16010331 147695 BA033

Form 990 (2018) THE MIDWEST SOCIOLOGICAL SOCIETY Kk kkkkAhk  page3
Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . { |'X
2 Is the organization required to comp?ete Schedu!e B, Schedule orConrnburors‘? o2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf ot orin opposmen to candrdates for
public office? /f “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actwnties or have a sectlcm 501 (h) elect|en in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . , 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) erganlzatlen that receives membersh!p dues assessments or
similar amounts as defined in Revenue Procedure 98192 /f "Yes," complete Schedule C, PartIll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? J¢ Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I .. . — 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? rf g Yes 4 Comp;'e[‘e
Schedule D, Partlll ............... o il X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account ilabilrly, serve as a custedlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related erganlzatmn hetd assets in temperarlly restrscted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V . Lo | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or }(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,
L0 < RS S S | . X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes, " complete Schedule D, Part Vil _ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts tetal
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ... ... S Bk L X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assete reported in
Part X, line 162 If “Yes," complete Schedule D, Part IX . , 11d X
e Did the organization report an amount for other Ilabllltles in Part X Ilne 25‘? If "Yes. Comp;ete Schedu!e D Part X . 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? j¢ "Yes, " complete Schedule D, Part X .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xi and Xil SRR | B
b Was the organization included in consolldated mdependent audlted ﬂnanmal statements fer the tax year'«‘
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
18  Is the organization a school described in section 170(b)(1)(A)i? f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? Tl 1= X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate fareign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV . 5 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DOI:I ef grants or ether assmtance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ether assrstance te
or for foreign individuals? /f 'Yes, " complete Schedule F, Parts Il and IV ... TS i X
17  Did the organization report a total of more than $15,000 of expenses for professronai fundralsmg services on Part [X
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part | . o I X
18  Did the organization report more than $15,000 total of fundraising event gross income and centnbutlons on Part VIII hnes
1cand 8a? f "Yes," complete Schedule G, Partll ............. ovmesose (LEIB X
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIIi ||ne Qa'? If "Yes .
complete Schedule G, Part il ... . 19 X
20a Did the organization operate one or more hoepnal facn||t|es‘? If "Yeg ¥ Compl‘ere Schedu!e H T o X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum" 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 Jf "Yes," complete Schedule I, Parts land Il oo 21 X

832003 12-31-18
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Form 990 (2018) THE MIDWEST SOCIOLOGICAL SOCIETY U MERRRRE  posgd)
[Part IV [ Checkilist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts | and Il e |22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat:on of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf * 'Yes," complete
Schedule J . .. |28 X
24a Did the orgamzatlon have atax exempt bond issue W|th an outstandlng prlnolpal amount of more than $‘l 00 ODD as ot the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .. 24a X
b Did the organization invest any proceede of tax exempt bonds beyond a temporary peflod exceptmn"‘ . e, | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 24c
d Did the organization act as an "on behaH of" issuer for bonds outstandlng at any t|me durlng the year? e | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? Yes," complete Schedule L, Part | : v | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | i, | 26D X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf Yes,"
complete Schedule L, Part Il |26 X
27  Did the organization provide a grant or other assmtance to an ofr icer, dlrector truetee key employee substanhal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete Schedule L, Part lll _ sy LR X
28 Was the organization a party to a business transaction with one of the foliowung par‘tles (see Sohedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions);
aAmmmmmemmmmmmnmmwomemeﬁywm complete Schedule L, Part IV " e | 28a X
b A family member of a current or former officer, director, trustee, or key employee? f * "Yes," complete Schedule L, Part Vo 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf Yes," complete Schedule L, Part IV .. ” 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf " Yes," gomp;ere Schedu!e M T X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conser\ratron
contributions? Jf "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dtssol\re and cease operatlone‘?
If "Yes," complete Schedule N, Part | s | L0 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of :ts net assets‘? If " Yes comp)‘e[e
Schedule N, Part Il _ PRI | I X
33 Did the organization own 100% of an entity d|sregarded as separate frem the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | . . |a3 X
34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedufe R, Part ;,' M, or ,rv and
Part V, line 1 N Y S S S S e 34 X
%aDmmemmNHMnMWammmhdaMymmmmem%mmohmMnﬂ2@ﬂ$? N (- - - X
bHW%HQMe%amdmmmwmmmnmmwawpwmmﬁmmmemmemmﬂmmm@nmmawmmhdmmy
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 .. | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltabie related organlzatlon‘?
If "Yes," complete Schedule R, Part V, line 2 . B e |l X
37 Did the organization conduct more than 5% of tts aotmtles through an entlty that is not a related organlzatlcm
mwmmmmmw%ammwﬁmmmwmmwmﬂammm%?ﬁwgﬂwwmm&mwgamnw_wmmmwm” 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part e []
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable I_‘“l 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... 1ic
832004 12-31-18 Form 990 (2018)
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Form 930 (2018) THE MIDWEST SOCIOLOGICAL SOCIETY il b Page 5
| EartV[ Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 52 X
b If"Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule © ......................... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o NN— |l X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? ST 1 X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normaJIy greater 1han $‘l 00 000 and dld the orgamzatlon sohcn
any contributions that were not tax deductible as charitable contributions? R R | 1B X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
ammmmWMMMmWwwwmmmm%wmﬁmwwmw%MMMMmmmmwwWMﬂMmMmmmmmmmeﬁ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e | T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 L e A O S S S e e 1] S X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R (Al - X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R s e || e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 e, | 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders JE OO UU USSR I & F- 1
bGm%MWmMmmNMWmm%mommmmmmﬁdwomﬁﬂowwmwm%ammm
amounts due or received from them.) " 11b
12a Section 4947(a)(1) non-exempt charltable t'usts Is the orgamzatlon ftlmg Form 990 in I|eu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . |ﬂ; |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e L 132
Note. See the instructions for additional information the organization must report on Schedule O.
bmewMWMMmmMMMWmmmmmmWMMMmNmmNMQM%mMWMM
organization is licensed to issue qualified health plans e 1 130
¢ Enter the amount of reservesonhand R S e |
14a Did the organization receive any payments for mdoor tanmng services during the tax year? e 142 X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu!e O e, | 14D
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) THE MIDWEST SOCIOLOGICAL SOCIETY IRAREUNER Do
| Part gi l Governance, Management, and Disclosure £y gach 'ves' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year == 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronsh:p with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres cuetomaﬂly performed by or under the dlrect super\nsnon
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or eubiect to approval by] members stockho{dere or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetmgs held or wrmen actmns undertaken durmg the year by lhe fullowmg

a The goveming body? 8a

b Each committee with authority to act on behalfofthe governing body'? gh | X
9

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? | ﬂwwmwm X
Section B. Policies (This Sectior al Reve ode)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? T i (2T X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... [L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlmg the form‘> 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," gotoline 13 ... TNV L I X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gr\re rise to cunmcts’? 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this was done .......... T L [l <
13 Did the organization have a written whretleblower pollcy’? 13 | X
14 Did the organization have a written document retention and destructron pollcy’? e 14 | X

15 Did the process for determining compensation of the following persons include a review arrd approval by |ndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e | 152 X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Scheduie O (see mstruclrons]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . l16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requrrlng the orgamzatlon to evaluate |ts partlclpatrcn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L__| Own website :[ Another's website - Upon request [:! Other (explain in Schedule o)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records -

JENNTIFER TALARICO - 402-554-3954
6001 DODGE ST. ASH 383, OMAHA, NE 68182
832006 12-31-18 Form 990 (2018)
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THE MIDWEST SOCIOLOGICAL SOCIETY
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Page 7

Form 990 (2018)

| Eart YII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

=

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
ghest compensated employees (other than an officer, director, trustee, or key employee) who received report-

® List the organization's five current hi

(whether individuals or organizations), regardless of amount of compensation.

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that
more than $10,000 of reportable compensation from the organization

List persons in the following order: individual trustees or directors; institutional

and former such persons.

_D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

received, in the capacity as a former director or trustee of the organization,
and any related organizations.

trustees; officers; key employees; highest compensated employees;

(A) (B) (€ (D) (E) (F)
Name and Title Average | . cr'z E’ksgfr’:lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pificer.end a direclorustaek from from related other
(list any -;51 the organizations compensation
hoursfor | s . B organization (W-2/1099-MISC) from the
related § 2 y g_i (W-2/1099-MISC) organization
organizations| = | 3 2 |E and related
below |[3|£|.|E[ZE = organizations
line) |E[E|E[5]28 5
(1) TOM GERSCHICK 1.00
PRESIDENT X X 0. 0.
(2) MARLYNN MAY 1.00
PAST PRESIDENT X X 0:s 057
(3) JULIE PELTON 1.00
PRESIDENT ELECT X X 0. 0: 0.
(4) MEGAN NIELSEN 100
SECRETARY X X 0. B
(5) LISA THRANE 1.00
TREASURER X X 0. 0.4
(6) MEGHAN BURKE 1.00
ILLINOIS DIRECTOR X 0. 0
(7) PATRICK ARCHER 1.00
IOWA DIRECTOR X 0 Qs 0.a
(8) JENNIFER PEARSON 1.00
KANSAS DIRECTOR X 0. 0.
(9) ERIK LARSON 1.00
MINNESOTA DIRECTOR X 0. 0.4
(10) JOAN HERMSEN 1.00
MISSOURI DIRECTOR X 0 0 0.
(11) LISA KORT-BUTLER 1.00
NEBRASKA DIRECTOR X 0. 0.
(12) ELIZABETH LEGERSKI 1.00
NORTH DAKOTA/SOUTH DAKOTA X 0 0.«
(13) BRANDON HOFSTEDT 1.00
WISCONSIN DIRECTOR X 0. 0. 0.
(14) VERONICA MEDINA 1.00
INDIANA DIRECTOR X 0. (885 0.
(15) ALLISON VETTER 1.00
ARKANSAS DIRECTOR X Qs 0.
(16) MICHAEL MINER 1.00
STUDENT DIRECTOR X 0. 0. 0.
(17) DOUG VALENTINE 1.00
STUDENT DIRECTOR X 0 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) THE MIDWEST SOCIOLOGICAL SOCIETY KX EEREERE  pPaneB
artV I—l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
(A) B) © (D) (E) (F)
Name and title Avormge [ . e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any =] the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | 8 |E and related
below E| % e §§ 5 organizations
(18) DALTON STEVENS 1.00
STUDENT DIRECTOR X 0. 0 0.
(19) JENNIFER TALARICO 40.00
EXECUTIVE DIRECTOR X X Tl T 0. 0.
1b Sub-total _ . . 77,837. 0 0.
¢ Total from conhnuatlon sheets lo Part VII Sec:tlun A . 0. 0,65 0.
d Total (add lines 1b and 1c) .. R 77,837, 0. 0.
2  Total number of individuals (mc udmg but not ||m|ted to thuse listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensaﬂon and other cumpensation from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or !nd!\ndual fur services
rendered to the organization? jf “Yes." complete Schedule J for SUCH DEFSON ..ooooooiiiiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

(€
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B

0

832008 12-31-18

16010331
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orm 990 (2018)

F
] Eart VIl |

THE MIDWEST SOCIOLOGICAL SOCIETY

hk _ k%
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

L]

(A)
Total revenue

Unrelated
business
revenue

Related or
exempt function
revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

ontributions, Gifts, Grants

= 0 a0 oW

= U

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

1,281,

Noncash contributions included in lines 1a-1f: §

Total Add Ies TaT e e o

>

1,281

Program Service
Revenue

o = 0 o 0O T

PUBLICATIONS

[Business Code|

541900

240,118.

240,118.

MEETINGS AND REGISTRAT

541900

75,019.

75;019.

DUES

541900

51,255,

51,255

EXHIBITS

541900

i8,910.

18,910,

All other program service revenue
Total. Add lines2a-2f ... .

385,302.

Other Revenue

O o o0 oo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalles!:uomammrmnmmesi

70,607,

70,607.

B
>
>

>

_(Real |

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

|

Gross amount from sales of

(i) Securities

"”{Iili) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

d Netgainor(loss) ...

Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See
PartlV,line18 . . ... a
Less: direct expenses . b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
PartiV,lne19 ... a

b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities

10 a

Gross sales of inventory, less returns

andallowances ...~ @
Less:costofgoodssold ..~ b
Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code|

11

12

Allotherrevenue . .. ...

Total. Add lines 11a-11d ...

Total revenue. See instructions

>
| <

457,190.

385,302.

70,607.

832008 12-31-18
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Form 990 (2018) THE MIDWEST SOCIOLOGICAL SOCIETY REERTESNE  puell
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X S S e S R L R S
Do not include amounts reported on lines 6b, Total é:r{enses Prograr('E)ser\rice Managég]ent and Funét?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ) 40,231. 40,231.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees o 17,837 77,837,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes ... . ...
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting .. 6,400. 6,400.
d. BobBYIRG. ... o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . ... 18,022. 18,022,
14  Information technology . .. 184. 184.
15 Boyvaltion: . ..coovmnemmmonmmmn:
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 206,915. 206,915,
20 Interest
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization
23 Insurance 3,693. 3,693.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING, PUBLICATIONS, 38,832. 38,373. 459.
b TECHNOLOGY EXPENSES 5,426. 5,426.
¢ MISCELLANEQUS 5,421. 5,106. 3156
d TRANSACTION FEES 5,240. 5,240.
e All other expenses 2,600. 1,019. 1,581.
25 Total functional expenses. Add lines 1 through 24e 410,801. 296 ,884. 113.917: 0.
26  Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |___| if following SOP 88-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

THE MIDWEST SOCIOLOGICAL SOCIETY

kk _kkkhkkkk nge-“l

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A)

(8)

Beginning of year End of year
1 Cash - non-interest-bearing 284,081.| 1 262,377.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
& 7 Notes and loans receivable,net 7
3 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 1,902,294.| 14 1,948,92]1.
12  Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line1 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 2,186,375.| 18 2,211,298
17  Accounts payable and accrued expenses . 17
18 GrantSpayable ........oonisiimim 18
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilites ... .. ... . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22  Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L . 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
___ | 26 Total liabilities. Add lines 17 through25 ... ... iz s 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here B> | X | and
w complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . 2,186,375.] 27 2,211,298.
% 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
::6 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,186,375.| 33 2,211,298.
34 Total liabilities and net assets/fund balances ... 2,186,375.] 34 2;211,298,
Form 990 (2018)
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Form 990 (2018) THE MIDWEST SOCIOLOGICAL SOCIETY Skt h ey

_P§Qe12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

&=

W 0o ~NOO R WN =

-k
o

Total revenue (must equal Part VIII, column (A), line 12)

457,190.

Total expenses (must equal Part IX, column (A), line 25)

410,801.

Revenue less expenses. Subtract line 2 from line 1

46,389.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)

2,186,375.

Net unrealized gains (losses) on investments

_21, 466 -

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

> oqmqmmbwm.‘\

2,211, 298.

e Fmanc.aiStatementsandReportmg

Check if Schedule O contains a response or note to any line in this Part XII

L]

2a

3a

Accounting method used to prepare the Form 990: Cash |:| Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

[:] Separate basis |:| Consolidated basis [___l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

[X] Separate basis [ | Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

3a

3b

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

Departmeant of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

THE MIDWEST SOCIOLOGICAL SOCIETY

Employer identification number

kk_hhkkkkkx

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 :] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

W N

city, and state:

[] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[_] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

4]

00 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

=

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)

11 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

j Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
o Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [__] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lIl
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization Iﬂ':,Tevﬂ;ﬁlarn'ﬂfmﬂngfgd? {v) Amount of maonetary {vi) Amount of other
R (described on lines 1-10 " - — ; ; ; :
organization Warpsssidasiig Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 THE MIDWEST SOCIQLOGICAL SOCIETY

upport Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)(A)(vi)

kk _dkkkokkkk

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
Lot
6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ;
11 Total support. Add lines 7 Ihruugh 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, four{h or flfth tax year asa sec’uon 501(c)(3)

o]
Section C. Computation of Publ

rganization, check this box and stop here

> ]

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)
156 Public support percentage from 2017 Schedule A, Part 1, line 14

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization )
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]
»[ ]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1.-’3% or more, check this box

[ ]

I
]

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 THE MIDWEST SOCIQLOGICAL SOCIETY

kk_kkkkkkk =)

age 3

upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b
8 Public support. (Suptract linz 7t from ling 6.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

915,

5,645.

842.

1329

1,281.

L0012

290,404.

431,982,

371,998,

362,253.

385,302,

1841939.

291,319.

437,627.

372,840.

363,582,

386,583.

1851951 .

100,000.

100,000.

0.

100,000.

100,000.

1751951.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 8, 10c, 11, and 12.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

291,319

437,627.

372,840.

363,582.

386,583.

1851951 .

29 ;3725

29;659.

21,148.

35,587.

68,093,

183 ,859.

29.,372.

29,659.

21,148.

35,587,

68,093.

183,859.

320,691,

467,286.

393,988,

399,169.

454,676.

2035810.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...

> |

Section C. Computatlon of PUb'IC Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ()
16 Public support percentage from 2017 Schedule A, Part lIl, line 15

——

Section D. Computation of Investment Income Percentagé

15

86.06 o

16

87.46 4

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ()
18 Investment income percentage from 2017 Schedule A, Part Il ling 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on I|ne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

17

9.03 %

18

7423 5

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 @

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions iz |:]

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£7) 2018 THE MIDWEST SOCIOLOGICAL SOCIETY KRR hEREt piisd
(Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? f "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? I "Yes," provide detail in Part V. | 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
. hett e s T 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE MIDWEST SOCIOLOGICAL SOCIETY FRRRERERE pgun

| Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or ¢, provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? | "Yes," explain in
Part VI how providing such benefit cartied out the purposes of the supported organization(s) that operated,

ization 2

s " ]
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

jzation(s) 1

—the supported organiza
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's

Section E. Type lll Functionally Integrated Supporting Organizations
1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:E The organization satisfied the Activities Test. Complete line 2 pelow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? |f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "yes " ibe jn Part VI ization in thi: d. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 THE MIDWEST SOCIOLOGICAL SOCIETY S-SR ERAEY Dl
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o |b W N =

= 0 L5 £ L B

(=]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w

o |~ | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

= (0 E O (VL [N I B
[0 £ (/S0 | I B

~

Schedule A (Form 990 or 990-EZ) 2018
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

[+-JN S I [+ 0 [ 0 B [ ]

Distributions to attentive supported organizations to which the organization is responsive |

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@i

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

K| ™o a0 |joT|w

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

® o |0 T |w

Excess from 2018

832027 10-11-18
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art Supplemental Information. Provide the explanations required by Part II, line 10: Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Payments from Disqualified Persons
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h 4
Schedule A Included on Part lll, Line 7a 2018
** Do Not File **
*** Not Open to Public Inspection ***
: 2014 2015 2016 2017 2018
Payer's Name Amount Amount Amount Amount Amount

ROUTLEDGE

TAYLOR-FRANCIS 0. 100,000. 0. 0. 0ia

Total to Schedule A,

PartIiLine 7a: onumennminmmss

823172 04-01-18

100,000.




= = OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e e
Departmant of the Treasury P Attach to Form 990. . i |I'lp stion
Internal Revenue Service P>Go to www.irs.qgov/Form990 for instructions and the latest information. Spe
Name of the organization Employer identification number
THE MIDWEST SOCIOLOGICAL SOCIETY Xtk kadxd

|Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used dnly

g bW N -

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ; [ Ives |:| No
| Part Il l Conservation Easements- Complete |f the orgamzation answered “Yes“ on Form 990 Pan IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:I Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
E‘ Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o | DB
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic siructure
listed in the National Register 2d

3 Number of conservation easements medlfled transferred released ex‘nngmshed or terrmnated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolatmns and enforc:ng conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(M)@)B)? ... [ Jves [CINo

9 InPart Xlll, describe how the organlzatlon reports consewatlon easements in Its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part 1Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIl line1 . ...~ S
(i) Assets included in Form 990, Part X ]

2  If the organization received or held works of art, hlstorical treasures or other 5|mrlar assets for f nancral gam provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIIl, linet B ]
b_Assets included in Form 990, Part X )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2018
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| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [ Public exhibition d [ Lloanor exchange programs
b D Scholarly research e D Other
c I___| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes |:I No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . [ ]ves [ INe
b If "Yes," explain the arrangement in Part XII! and ccmplete the foliowmg table

Amount
c Beginning balanCe e e ic
d Additions during the YBAr | e 1d
e Distributions during the year .. |18
f Ending balance . 1f
2a Did the organization |nc|ude an amount on Form 990 Pan)( Ime 21 for eSCrow or cust0d|al account tlabllity‘? |:] Yes |:| No
b _If "Yes, " explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart X ... ]

| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance . 1,212 441, 1,002,674, 887,753. 854 244, 813,697,
b Contributions 100,000, 4 430, 75,000,
¢ Net investment eammgs gams “and losses 19,292, 109,767, 114,921, 35,973. -27,353.
d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses 6,894, 7,100,

g End of year balance 1,231 733, 1,212 441, 1,002,674, 887,753, 854 244,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

T, - || X

(ii) related organizations . e |3t X
b If "Yes" on line 3a(ii), are the related orgamza‘nons ||sted asmqurred on Schedule R9 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other () Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Burldmgs

¢ Leasehold mprovements ______________________________

d Equipment

e Other ..

Total. Add ||nas1athrough1e (CQ{MEWLEQEWW_?OC} TR 0.

Schedule D (Form 990) 2018
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THE MIDWEST SOCIOLOGICAL SOCIETY
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| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(©)

(®)

(E)

(F)

Q)

(H)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) -

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(4)

(5)

(6)

(7)

— 18

— 9

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B>

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

mi bl n

Liabilities.

Gthe

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

©)]

(<]

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990. Part X, col, (B) ling 25) ...............

>

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll | X

832053 10-28-18
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Schedule D (Form 990) 2018 THE MIDWEST SOCIOLOGICAL SOCIETY kh_kkkkkk* pared
| Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 435,724.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments P ————— -21,466.

b Donated services and use of facilities 2b

c Recoveries of prior year grants ... | 2C

d Other (Describe in Part XUl 2d

e Addlines 2athrough 2d .. |28 -21,466.

3 BN PETBRINIETY 5o s R | |l 457,190.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... ... 4a

b Other (DescribeinPart XWL) . ... [4b

¢ Addlines4aand4b e |40 0.
Total revenue. Add lines 3 and: 4c (T 5 457,190

ms_musLaquaLEQﬂn_E&Q._Ead.uﬂs
| Part Xl | Reconciliation of Expenses per Audited Financial Statements ‘With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
OtherloSSes . ..., | 2C
Other (Describe in Part XUl 2d
Addlines 2athrough 2d e | 2 0.
3 Subtractline 2efromline 1 . |ls 410,801.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a

bi@thee{DesenbainRat ML) oo st i e s 1D

c Addlnes4aanddb T I '~ 0.

Total expenses. Add lines 3 and %w&aﬂmm; T——— 410,801.
[ Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

1 410,801.

[\~
o o o0 oW

PART X, LINE 2:

THE ORGANIZATION ASSESSES THE POTENTIAL OUTCOME OF UNCERTAIN TAX

POSITIONS. THE ORGANIZATION'S POLICY FOR INTEREST AND PENALTIES RELATED

TO INCOME TAX EXPOSURES IS TO RECOGNIZE INTEREST AND PENALTIES AS OTHER

INCOME (EXPENSE) IN THE STATEMENTS OF REVENUE COLLECTED, EXPENSES PAID,

AND CHANGES IN NET ASSETS CASH BASIS. AS OF AUGUST 31, 2019 AND 2018,

MANAGEMENT BELIEVES THE ORGANIZATION HAS NO MATERIAL UNCERTAIN TAX

POSITIONS REQUIRING RECOGNITION OR MEASUREMENT. THE FEDERAL AND STATE

RETURNS REMAIN OPEN TO EXAMINATION BY TAXING AUTHORITIES THROUGH THEIR

STATUTORY PERIODS.

SCHEDULE D, LINE 4:

832054 10-28-18

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE MIDWEST SOCIOLOGICAL SOCIETY ERAREREEN Dok
[Part XM Supplemental Information /.ontinued)

THE ENDOWMENT FUND WAS ESTABLISHED TO PROVIDE OPERATIONAL SUPPORT FOR THE

MIDWEST SOCIOLOGICAL SOCIETY.

Schedule D (Form 990) 2018
832055 10-29-18
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Schedule | (Form 990) THE MIDWEST SOCIOLOGICAL SOCIETY K- REERARE Page s
[Part IV | Supplemental Information

AWARDED IN RECOGNITION OF SCHOLARLY AND/OR SERVICE ACHIEVEMENTS TO 12

INDIVIDUALS, IN AMOUNTS RANGING FROM $100 TO $1,000.

e Schedule | (Form 990)

04-01-18
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% OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. 3

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service P> Go to www.irs.gow/Form990 for the latest information. Inspection

Name of the organization Employer identification number

THE MIDWEST SOCIOLOGICAL SOCIETY Rk _dkkkkkw

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REGION OF THE UNITED STATES. THE SOCIETY ALSO PROVIDES A FORUM FOR THE

DISCUSSION AND PRESENTATION OF SOCIOLOGICAL MATTERS BY PROVIDING AN

ANNUAL CONFERENCE FOR MEMBERS AND OTHERS INTERESTED IN SOCIOLOGY. THE

SOCIETY SUPPORTS PROFESSIONAL AND SCHOLARLY DEVELOPMENT BY PROVIDING

SCHOLARSHIPS FOR UNDERGRADUATE AND ADVANCED STUDIES IN THE FIELD OF

SOCIQOLOGY.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MSS

-UPHOLDS THE HIGHEST ETHICAL STANDARDS OF THE SOCIAL AND BEHAVIORAL

SCIENCES AND STRIVES TO PROTECT THE ACADEMIC FREEDOM AND RIGHTS OF ITS

MEMBERS.

-IS CHARACTERIZED BY A SPIRIT OF VOLUNTEERISM AND COLLEGIALITY,

ENCOURAGING ACTIVE PARTICIPATION FROM ALL INTERESTED PERSONS IN

FURTHERING THE SOCIOLOGICAL ENTERPRISE.

—~ENCOURAGES THE PROFESSIONAL DEVELOPMENT AND CAREERS OF ITS MEMBERS, AT

ALL EDUCATIONAL LEVELS AND IN PROFIT AND NONPROFIT ORGANIZATIONS.

-WELCOMES ALL THOSE INTERESTED IN THE DISCIPLINE TO JOIN THE SOCIETY,

REGARDLESS OF THEORETICAL OR METHODOLOGICAL. APPROACH, AND STRIVES TO

ACHIEVE THE VALUES OF DIVERSITY, INCLUSION AND EQUALITY IN ALL

ACTIVITIES OF THE SOCIETY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 WAS REVIEWED BY THE PRESIDENT, TREASURER AND EXECUTIVE DIRECTOR

PRIOR TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 890-EZ) (2018) Page 2

Name of the organization Employer identification number
THE MIDWEST SOCIOLOGICAL SOCIETY EX_KEALRAT

FORM 990, PART VI, SECTION B, LINE 12C:

THE PROTECTION OF THIS POLICY APPLIES TO BOARD MEMBERS AND EMPLOYEES. THE

GOVERNING BOARD MEMBERS, EXCLUDING THE MEMBER IN QUESTION, DECIDE WHETHER A

CONFLICT OF INTEREST EXISTS. THE CHAIRPERSON OF THE GOVERNING BOARD OR A

DESIGNATED COMMITTEE MAY APPOINT A DISINTERESTED PERSON TO INVESTIGATE

ALTERNATIVES TO THE TRANSACTION IN QUESTION. THE INTERESTED MEMBER/EMPLOYEE

IS NOT PERMITTED TO BE AT THE MEETING DURING THE DISCUSSION OR TO BE

INVOLVED IN ANY VOTE ON WHETHER OR NOT THERE IS A POSSIBLE CONFLICT OF

INTEREST. THE ORGANIZATION REVIEWS THE CONFLICT OF INTEREST AND

WHISTLEBLOWER POLICIES ANNUALLY AND ADDRESSES ANY ISSUES AS THEY ARISE.

FORM 990, PART VI, SECTION C, LINE 18:

ALSO AVAILABLE AT GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS ARE AVATILABLE UPON REQUEST. GOVERNING DOCUMENTS AND

THE CONFLICT OF INTEREST POLICY ARE AVAILABLE AT THE ORGANIZATION'S

WEBSITE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Returl'l

P File a separate application for each return.
Department of the Treasury . i
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
THE MIDWEST SOCIOLOGICAL SOCIETY kk_kkkkhkk
::Z :);tt: ?o; Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
tinsyer | 6001 DODGE ST. ASH 383
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
OMAHA, NE 68182

Enter the Return Code for the return that this application is for (file a separate application for each return) [ 0 | 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JENNIFER TALARICO
® The books are inthe careof p» 6001 DODGE ST. ASH 383 - OMAHA, NE 68182
Telephone No.p» 402-554-3954 Fax No. B
® [f the organization does not have an office or place of business in the United States, check this box T D
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [ ].Ifitis for part of the group, check this box [ ] and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until JULY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
P[] calendar year or
» [X] tax year beginning SEP 1, 2018 ,andending AUG 31, 2019

2  |If the tax year entered in line 1 is for less than 12 months, check reason: E] Initial return ]___| Final return

D Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

B23B41 12-18-18
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